The view generally accepted by most of these writers is that both the retro-placental haemorrhage and the eclampsia or eclampsism are manifestations of one common underlying toxaemia of pregnancy. Couvelaire speaks of utero-placental apoplexy as being on the same footing as the haemorrhages found in the liver, brain, and other organs of eclamptic patients. Whitridge Williams differs in some degree from this view, in so far as he thinks that the symptoms and morbid changes associated with utero-placental apoplexy, while undoubtedly toxic in origin differ in some measure from those characteristic of ordinary pre-eclamptic toxaemia.
In his view, therefore such a combination as we have recorded would presumably be regarded as a coincidence.
The Fellows of this Society will recollect that Dr James Young has studied this question comprehensively, and formed the conclusion that the toxic symptoms are the result of placental changes due to partial detachment, or to vascular derangements in the maternal blood vessels supplying the placenta, with subsequent degenerative changes in the placenta. He believes that if these derangements are sufficiently aggravated to cause extensive retro-placental haemorrhage, the toxic symptoms do not appear merely because the patient goes into labour and is delivered before there is time for them to manifest themselves.
In other words, the occurrence of albuminuria prior to an accidental haemorrhage indicates the earlier existence of vascular derangements which have led to placental infarction, degeneration, and toxin formation, and which as they progress subsequently become the cause of the premature detachment of the placenta. In our case there was certainly clear proof of thrombosis in the veins in the uterine wall, and the distribution of the haemorrhage in the uterine wall itself suggested that it was due to some obstruction to the rio;ht ovarian veins.
In a recent review of the whole subject Gordon Ley points out that the characteristic changes found in the cases recorded are (i) inter-and intra-fascicular haemorrhages in the uterine musculature; (2) oedema of the uterine wall; (3) degeneration of the individual muscle fibres; (4) infarction of #the placenta. Other changes not so characteristic include changes in the uterine vessels, degenerative changes in the decidua, and leucocytic infiltration of the uterine wall and decidua. His conclusions are that the most characteristic changes are widespread necrosis, haemorrhage, and oedema in the uterine musculature ; that these are not due to mechanical injury or to the stretching of the uterine muscle under the increased tension caused by the internal haemorrhage; that they are all due to the same cause and that the necrosis is not the result of the haemorrhage, and finally that the common cause is a toxaemia of pregnancy which damages the liver and kidneys and so gives rise to albuminuria and sometimes to eclampsia.
We have referred to these different views as they appear to represent the present position of opinion in regard to this condition. There are strong arguments in favour of each of the views, and it is doubtful if we are yet in a position to come to any definite conclusion.
It is for this reason that it seems
desirable that all such cases should be recorded in detail, in order that as much material as possible may be at the disposal of future students of the subject.
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